Form approved

o o o amagamat | FORM LM-30 oEom oo
g 10 LABOR ORGANIZATION OFFICER AND | 2nd et
R ‘ ‘ EMPLOYEE REPORT Expires 11.10.2005

This repo%ndalory under P.L. 85-257, as amended. Failure io comply may result in efiminal prosecution, fines, or civil penalties as provided by 29 U.S.C, 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 7%{ 3 2. Fiscal Year Covered From:

11 12004 hrougn: 121 31/ 2004

3. Name and address of person filing. 3. Name, file number, and address of labor organization.

Neme poanwg T NARDUCCT g Name TEAMSTERS LOCAL 837

Labor Organization File Number 062580

P.0. Box, Bldg., Room No., if any ‘ P.0. Box, Building and Room Number, If any

Street 12275 TOWNSEND ROAD Street 12275 TOWNSEND RAOD

City PHILADELPHTIA - C%  PHILADELPHIA ,

State PENNSYLVANTA ZIP Code +4 19154 . State . PENNSYLVANTA  zZIPCode+4 _19154

5. Position in labor organization.  yTOFE PRESIDENT

Enter appropriate data below if, during the past fiscai year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions'set forth in the Instructions):

A. Heid an interast in, 'engaged in trangac_tions{inciﬁding loans)} with, cr derived income of other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively secking to represent.

3. Name and address of Employer {(including trade name, if any). 7.2, Nature of Interest, Transaction, or Income.

Name

Trade Nare, it any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
Clty
State . N . ZIP Code + 4
U N Signature .

N -
: i

S ).. — ‘: "‘ - f_w“,‘—‘.. e - - — - w__"-: N N '\ . .

/- 45, Signature and verification. The undarsignad déclares; uiiderpenalty of Perjury. and Gthef applicable penalties of the law, that all of the — .
information subrmitted in this report (including thé'information cohtained in any.accompanying doguments), has been exarmined by the signatory
and i3, to the best of the undersigned's knowiedge and belief, true, correct, and complete. (See.the section on penalties in the instructions.)

i

Signed %ﬂga/g fﬁ%ﬁ%ﬁﬁ {,/ on S'/v // -7 - j /‘5"":-’/;37‘3""'63’43'@-67

Date Telephone Number
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 Mame sf PersonFiling . FRANK T.’ NARDUCCT

Fi[e‘ Number U-

-

of an employer whose employees your
{2) any part of which consisis of buying from or selling or

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1ya
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
labor argarization represents or is actively seeking to represent, or
leasing directly or indirectly to, ar otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, If any).

Trade Nams, if any:

P.0. Box, Bidg., Room No., if any

stret _12275_TOWNSEND_ROQAD

city PHILADELPHTA

PENNSYLVANIA 7P Codet+ 4 - 19154

Stale

9. Business deals with: '

2. Labor Organization
D b, Trust
D c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

-~P-G-Boyx, Bldg., Room No:, if any=

11.a. Nature of such dealing.

TRUSTEE OF TEAMSTERS LOCAL 837
WELFARE FUND (SEE ATTACHED)

Street
11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 VALUE OF MEAL PROVIDED AT SPECIAL

MEETING TO DISCUSS WELFARE
BENEFIT MODIFICATIONS.

12.b. Amount

5123

C. Received from any employer {other than an empldyer

or from any labor relations consultant to an employer any payment of money

covered under paris A and B above}

or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

MName

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Stale ZiP Code + 4

14.a. Nature of payment.

43.a. 1s the Buslness an Employer D or Consultant D

14.b. Amount of payment.
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LM - 30 Attachment

Name of Person Filing: Frank T. Narducci
Ending Date of Report Period Covered: 12/31/2004
LM 30 File Number: To be assigned

LM~30 Item Numbers:

8,9, 11a and 11b Per direction provided by U.S. DOL OLMA, Part B
includes reporting of transactions including
reimbursements of expenses by a trust in which
the labor organization is interested as though the
trust was a business. The information for item 11b
is not in my possession.



r

s
P

Mame g% Person Fiing FRANK T. NARDUCCT

File, Number U-

-

substantial part of which ©
of an employer whose emp
{2} any part of which consis

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
onsists of buying from, selling or leasing to, or otherwise dealing with the business
loyees your fabor organization represents or is actively seeking to represent, or

ts of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. name and address of Business {including trade name, if any).

Name JENNINGS SIGMOND

Trade Name, if any:

P.0. Box, Bldg., Roem No., if any THE PENN MUTUAT., TOWEH

street 10 WALNIT STREET

city PHILADELPHTA

state PENNSYLVANTA 71 Code +41.2154

9. Business deals with:

a. Labor Organization
'S D b. Trust
D ¢. Employer

10. If 9.b. or O.c. is checked give trust or employer’s name.

Name

‘frade Name, if any:

- P-@:80y, Bldg:, Room No:, if any—..

11.a, Nature of such dealing.

. JENNINGS SIGMOND PROVIDES LEGAL
SERVICES TO TEAMSTERS LOCAL 837.

Strest
11.b. Approximate doltar value of such dealing. ¢4 Q00
~p-Ly o
City ; . . ;
12.a. Nature of interest held or income recelved.
State ZIP Code + 4

GIFT CARD.

12.b. Amount ¢ g~

C. Received from any employer (ather than an employer covered under pars A and B above)
or from any labor relations consuliant to an employer any payment of money

or ofher thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any}.

Name

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Street

City

State 2P Code + 4

14.a, Nature of payment.

or Censuftant D

43.a. Is the Business an Employer l:]

14.b. Amount of payment.
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